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1 I i '•(.!•! SOlutUjI I

2 i I Atkutuio soluliuit

.J \ I tvslK.i.l.r,

6 I I Tetraeihyl lead sludge

7. LJ Chemical toilet wastes

H [J Tank bottom sediment

9 D Oil

10 (-1 Drilling mud

11. LI Contaminated toil and sand

12 G Cannery waste

13 LI Latex waste

14 LJ Mud and water

15. D Brine

j LJ Oil iui i.'ipu. ilyl
Cl»llpUI IIMI I -..

(n.:..iti[ - i i r - . I r/'tiocliloi ic iiciil, lime, caustic soda,
i phtM.,,11. -.. ..HvLiii; (li:>i), inctjli. (l ist),

1

Concentration:
Upper Lower '

11,12,11,1011:, i'n,,'(_•! l ius ot Wasle:

pi I II none Ll toxic Li flammable LI corrosive LJ explosive

Dull V- ulnin* .

Com..i

LI gal [J tons
barrels

gal.) LJ other.

(NUMilfcn)
ailrums U cartons LJba ,fls D otha

f Y>

Pl.v'" <il :">,i I J solid G liquid LJ sludge

iSpet-iol 11,in. Hun) lir-ti ui lions (it any): _ . . . _. . _ _ _ _ _ _ . . _ _ . . :

i-' Did host of niy ability and it was delivered to a licensed liquid waste hauler Of

; I itriiiy «o* iloi l.iiot niulei penfllty of perjury
Ih.u l he lot . juinij tb ti nu ami conect.

ASBURYOILCO.
13419 Halldale Ave.. Garden*, Californu 90249

Phone: (213) 321-1392

Pick Up:.
LI am

.Time: _____tipm

Stole Liquid Waste Hauler's Registration No (if applicable):^_

Job No.:'______________No. of Loads o

Velihicle: (pftvacuurITI truck

(if applicable): i _

or Trips:___tf

15
.Unit No..

. (J flatbed. HI other __ „.__.... __ .. _

The described waste was hauled by me to the disposal
facility named below and was accepted

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

DISPOSER OF WASTE (Mutt be filled by disposer)

Name (print or type): _

Site Address:—————^Lf
CODB MO.

The hauler above delivered the describedwaste to this disposal facility and it was an acceptable
material under the terms of RWQCB requirements, State Department of Health regulations, and
local restrictions.

Quantity measured at site (if applicable):. State fee (if any):_

Handling Method(s):

D recovery ^

D treatment (specify):________________________________________

M disposal (specify): D pond D spreeding 0Jandfill D injection well

D other (specify):

If waste is held for disposal elsewhere specify final location:

9 '%&- 7t
,. CODK NO.

Disposal Data:

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

ZKO A««NT AND TITLK

The site operator shall submit a legible copy of each completed Record to the Stete Department of
Health with monthly fee reports.

COPY TRACED FROM LEGIBLE DOC 3/92

// L K001203

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (80O) 424 9300.

D.O.T. Proper Shipping Name_


